
State P l a n  Under T i t l e  XIX of the Social Security Act 
S t a t e :  Massachusetts 

Insti tutional Reimbursement 

2. special TY HOSPIT ITALS and Pediatric mi t s  

-	 The standard inpa t ient paymentamount per discharge for 
specialty hospitals and pediatric units ( a s  defined in 
Section I I )  shal l  be equal to the sum o f :  

97% ofthehospital 's estimated ac tua l  FY90 cost 
per discharge, adjusted for casemix and in f la t ion;  
and the HOSPIT t a l  -speci f ic  pass  -through amount s  per
discharge,direct medical education amount per
discharge and the capital amount per discharge. 

Derivation o f  estimatedactual FY90 Medicaid costs i s  
described in Section I V . A . 2 .  

Adjustments weremade f o r  casemix by dividing the FY90 
cost per discharge by the hospital 's FY9O casemix index 
and then mu1 tiplyingtheresult by thehospital ' 8  
casemix index. 

Adjustments weremade fo r  in f la t ion  by multiplying the 
casemix-adjusted paymentamount by 3.35% t or e f l e c t  
i n f la t ion  between R Y 9 2  and R Y 9 3 ;  by 3.01% t or e f l e c t  
i n f la t ion  between R Y 9 3  and R Y 9 4 ;  by 2.80% t or e f l e c t  
i n f la t ion  between RY94 and R Y 9 5 ;  and by 3.16% t o  r e f l e c t  
i n f la t ion  between R Y 9 5  and R Y 9 6 .  

There w i l l  also be out l ier  payments for  pat ien ts  whose 
length of s t a y  during a single hospitalizationexceeds 
twenty days. F o r  any pediatricacute hospital (as
definedinSection 2 )  which had a minimum of 2,500 
pediatric admissions inrateyear 1 9 9 4 ,  theDivision 
w i l l  reimburse out l ier  days a t  thehospital'stransfer 
per diem rate.  

Acute hospitals which receive payment a s  specialty
hospitals and pediatric units shall be determined by the 
Division. 
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3. Public Service HOSPITAL Providers 

-	 The standard inpa t ient paymentamount per discharge f o r  
public service hospital providers ( a s  defined i n  Section 
11) sha l l  be equal tothe sum o f :  

97% ofthehospital 's estimatedactual FY9O cost 
per discharge, adjusted for casemix and in f la t ion;  
and the hospital -specific pass-throughamounts per
discharge,direct medical education amount per
discharge and the capital amount per discharge. 

Derivation o f  estimatedactual FY90 Medicaid c o s t s  i s  
described in Section I V . A .  2. 

Adjustments weremade f o r  casemix by dividing the FY90 
cost per discharge by the hospital ' 8  FY90 casemix index 
and then mu1 tiplyingtheresult by thehospital 's 
casemix index. 

Adjustments weremade f o r  i n f l a t i o n  by multiplying the 
caSemix-adjusted paymentamount by 3.35% t or e f l e c t  
i n f la t ion  between R Y 9 2  and R Y 9 3 ;  by 3.01% tore f l ec t  
i n f la t ion  between R Y 9 3  and R Y 9 4 ;  by 2 . 8 0 %  t or e f l e c t  
i n f la t ion  between RY94 and R Y 9 5 ;  and by 3.16% t o  r e f l e c t  
i n f la t ion  between RY95 and R Y 9 6 .  

There w i l l  also be out l ier  payments for  pat ients  whose 
length of stay during a singlehospitalizationexceeds 
twenty acute days .  

Acute hospitals which receive payment a s  public service 
hospital providers shall bedetermined by the Division. 

4 .  Essential Neonatal Intensive Care [Init (NICU) Services 

HospiT t a l  s w i  th DPH designatedinpa t ient neonatal 
intensivecareunits q u a l i f y  forthe paymentamounts 
described below. 

T N  95-17 
Supersedes TN 94  -20 ,  
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a. Supplementary Essential NICU Services 

for for
Paymentessential NICU services, 
hospitalsthatbeganoperatingandadmitting 
NICU patients during rate year 1993,  shall be 
made as an add-on to the hospital-speci SPAD 
ratedescribedinSection IV .A.2 .  The add-on 

shall the share
amount equal Medicaid of 

reasonable costs of the NICU unit (as submitted 

toandapprovedbytheDivision)dividedby 

projectedandapproved FY93 totalMedicaid 

discharges. The Medicaid share of NICU costs 

shall equal reasonable per discharge costs of 

the NICU unitmultipliedbyprojected FY93 

Medicaid NICU discharges. The hospital-specific 

NICU add-onwasupdatedforinflationusing 

factors of 3.01% to reflect price changes from 

RY93 to RY94, 
2.80% toreflectpricechanges 
from RY94 to RY95 and 3.16% to reflect price 
changes fromRY95 to RY96. 

b.ExistingEssential NICU Services 

Payment capital associated
for costs with 
existing essential NICU services, where.these 
capital costs were recognized in the FY92 RFA 
reimbursement methodology, shall be made as an 

to capital amount
add-onthe payment per 

discharge described in SectionI V . A .  5 .  The add­

onamountshallequal: FY92 capital
costs 
relatedtothe NICU unit,dividedbythe 
hospital'stotal FY91 non-DPUdays,andthen 
multiplied by the hospital-specific non-DPUFY91 
Medicaidaveragelengthofstay(seeSection 
I V . A . 5 ) .  Thehospital-specific NICU add-on 
amount was updated for inflation using factors 
of 3.01% to reflect price changes from RY93 to 
RY94,2.80% to reflect price changes from RY94 
to RY95 and 3.16% to reflect price changes from 
RY95 to RY96. 
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State Plan Under Title
XIX of the Social Security Act 

State: Massachusetts 


Institutional Reimbursement 


ofc. 	 Classification Disproportionate share HOSPITALS (DSHs) and 
PAYMENT Adjustments 

Medicaid-willassisthospitalsthatcarry a disproportionate 

financial burden of caring for uninsured and publicly insured 

pelsons of the Commonwealth. In accordance with Title XIX rules 

andrequirements,Medicaidwillmakeanadditionalpayment 

adjustment above the rate under the RFA contract to hospitals which 

qualify for such an adjustment under any one or more of the 

classifications listed below. Only hospitals that have
an executed 

contract with the Division, pursuant to the RFA, are eligible for 

disproportionate share payments since the dollars are, in most 

cases, apportioned to the eligible group in relation to each other. 

Medicaid-participating hospitals may qualify for adjustments and 

may receive them at any time throughout the rate year. If a 

hospital's RFA contract is terminated, its adjustment shall be 

prorated for the portion of the rate year during which it had a 

contract with the Division. The remaining funds it would have 

received shall be apportioned to remaining eligible hospitals. The 

following describes how hospitals will qualify for each type of 

disproportionate adjustment the for
share and methodology 

calculating_those adjustments. 


The Division has added the following requirements to be eligible 

for DSH payments, in accordance with recent changes to federal and 

statelaw.First,hospitalsmusthave a Medicaidinpatient 

utilization rate of at least
18 to be eligible for any type of DSH 

payment, pursuant to recently amended regulations promulgated by 

the Rate Setting Commission and found at 114.1 CMR 36.13(10) 

(attached as-bit 5 ) .  Second, the total amount of DSH payment 

adjustments awarded to any hospital shall not exceed the costs 

incurredduringtheyearoffurnishinghospitalservicesto 

individuals who are either eligible for medical assistance or have 

no health insurance or other source of third party coverage less 

payments received by the hospital for medical assistance and by 

uninsured patients ("unreimbursed costs"). 


When a hospital applies to participate in Medicaid, its eligibility 

and the amount of its adjustment shall be determined. As new 

hospitals apply to become Medicaid providers, they may qualify for 

adjustments if they meet the criteria under one or more of the 

followingDSHclassifications.Therefore,somedisproportionate 

shareadjustmentsmayrequirerecalculationpursuanttoRate 

Setting Commission regulations set forth at 114.1 CMR 36 .13  (10). 

Hospitals will be informed if the adjustment amount will change due 

to reapportionment among the qualified group and will be told how 

overpayments or underpayments by the Division willbe handled at 

that time. OFFICIAL 
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W' ATTACHMENT 4.19A (1) 

To qua l i f yfor  a DSH payment adjustment under any c lass i f ica t ion  
withinSection III.C, a hospital must meet the obs te t r ica l  s ta f f ing
requirementsdescribed i nT i t l e  XIX a t  42 U.S.C. ,§1396r-4(d) or 
qual i fy  for  the  exemption described a t  4 2  U . S . C .  E1396r-4 (dl (2). 

1. 	 I�$@PUBLIC Payor -tab: Sixty-- PERCENT -tala 
(Total FUNDING $11,700,000) 

The eligibil i ty criteria and payment formula f o r  this DSH 
classif ication regulat ionsare specified in of  the Rate 
Sett ing Commission a t  114.1 CMR 36.13(10) ( a )  (attached a s  
EXHIBIT 5 ) .  For purposes o f  this classi f icat iononly ,the 
tern"disproportionatesharehospital"refersto anyacute 
hospital t h a t  exhibi ts  a payormix where a minimum o f  s i x t y ­
three percentoftheacutehospital'sgrosspatientservice 
revenue i s  a t t r ibu table  to  T i t le  XVIII and Title X I X  ofthe 
Federal Social Security Act, other government payors and f r e e  
care. 

2.  

The e l ig ib i l i t yc r i t e r ia  and payment formula f o r  this DSH 
classification describedregulationsare in of the R a t e  
Setting Commission a t  114.1  CMR 36.13(10) (b) (attachedas 
Exbibit 5)  and i n  accordance with the minimum requirements of 
42 U.SrC. 51396~-4. 

3. 


A disproportionatesharesafetynetadjustmentfactorfor a l l  
el igible hospitals shall bedetermined. 

This class o f  hospital was ident i f ied  and included t o  ensure 
that those hospitals t h a t  provide the services most cr i t ica l  to  
the poor are reimbursed f o r  their overload o f  f r e e  care so that 
they can continue to provide the services t h a t  wedeem crucial 
t o  the provision of adequate health care. 

a .  DETERMINATION o f  E l i g i b i l i t y  

The disproportionate adjustment safetyshare for net 
providers i s  an additional payment f o r  a l l  hospitals

for  tede l ig ib l e  the basic federally-man&
disproportionate share adjustment Sectionpursuant to 
IV.2.C.2. above, which also meet followingthe 
additionalcriteria: 
i. i s  a p u b l i c  hospital;
ii. 	 has a volume o ff r e e  care charges i n  EY93 t h a t  i s  

a t  l eas t  15% o f  t o ta l  charges;
iii. 	i s  an essent ialsafetynetproviderin i t s  service 

area,asdemonstrated bydel iveryofservices  t o  
populations with specialneeds,includingpersons 
with AIDS, trauma victims, high-risk neonates, and 

TN 95-17 Approval Data 
SUPERSEDES TN 94-20, 95-01, 95-10 EFFECTIVE Dab 10 1 95-
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State PlanUnder Title XIX of the Social Security Act 
State: Massachusetts 

Institutional ReimbursemEnt 

patients access
indigent without to
other 

providers; 


iv.hascompletedanagreementwiththeDivision of 

Assistance the
Medical for federally-mandated 


disproportionate share adjustment for safety net 

providers. 


b. Methodology
Payment 


adjustment for
An additional shall be calculated 
federally-mandated disproportionate share hospitals that 
are eligible for the safety net provider adjustment. 

i. This payment amount shall be reasonably related to 

thecosts of servicesprovidedtopatients 

eligible for medical assistance under Title XIX, 

or to low-income patients. 


ii.Thispaymentadjustmentshallbebasedonan 

agreement between the Division and the qualifying 

hospital.
The make a 

disproportionate share payment adjustment to the 

qualifying hospital; provided that such payment 

shall be adjusted if necessary, to ensure that a 

qualifying hospital's total disproportionate share 

adjustment payments for a fiscal year under the 

State Plan do not exceed100% of such hospital's 
... 
totalunreimbursedfreecareandunreimbursed 

Medicaidcostsforthesamefiscalyear.Such 

unreimbursedcostsshallbecalculatedbythe 


using best available,
Division the data as 

determined by the Division for the fiscal year. 


iii.Thepaymentofthesafetynetadjustmentto a 

qualifying hospital in any rate year shall be 

contingentuponthecontinuedavailabilityof 

federal financing participation for such payments. 


4 .  Uncompensated Care Disproportionate Share Adjustment 

Hospitals eligible for this adjustment are those acute 

facilities that incur "free care costs" as defined in 

regulationsoftheDepartmentofMedicalSecurity 

( D M S )  at 117 CMR 7 .00  (attached as Exhibit 6). The 
payment amounts for eligible hospitals participating 
in the free care pooi are determined and paid by the 

OFFICIAL 
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XIX of the Social Security
State Plan Under Title Act 

State: Massachusetts 


Institutional Reimbursement 


Department of Medical Security in accordance With its 
regulations at117 CMR 7.00. 

D. 	 Treatment of Reimbursement for Recipients in the Hospital on 

the Effective Date of the Hospital Contract 


Exceptwherepaymentsaremade onaperdiembasis, 

reimbursementparticipating for
to hospitals services 

PROVIDED to Medicaid recipients who are at acute inpatient 

status prior, to October 1, 1995 and who remain at acute 

inpatient status on October 1, 1995 shall contime to be at 

the hospital's rates established prior to the RY96 RFA. 


E .  UpperLimit 


Payment adjustments may be made for reasons relating to the 

Upper Limitif the numberof hospitals that apply and qualify 

changes, if updated information necessitates a change, as 

otherwise the Financing
Health
required Care 

Administration (HCFA)
. 

F. FutureRateYears 


Adjustments may be made each rate year to update rates. 
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State Plan Under T i t l e  X I X  o f  the Social Security Act 

S t a t e :  Massachusetts 


Insti tutional Reimbursement 


G. 	 Errors i n  Calculationof Pass- through Amount88 Direct MEDICAL 
Education Cost or Capi ta l  Costs 

I f  a transcription error occurred or i f  the incorrect line was 
transcribed inthecalculationofpass-throughcosts,direct 
medical educationcostsorcapitalcosts,resultingin an 
amount not consistent w i  th the methodology, a correction can 
be made a t  any timeduringthe term of the con tract upon 
agreement by bothparties. Such corrections w i l l  be made to  
the f inal hospital-specif ic rate retroactive to the effective 
dateofthecontractresultingfromthe RFA b u t  w i l l  not 
a f f e c t  computation of the statewide average paymentamount or 
o f  any o f  the  e f f ic iencystandards a p p l i e d  to inpatient costs, 
or tocapitalcosts. HOSPIT ITALS m u s t  submit  copiesofthe 
re1 evant report a s  referenced in Data Sources (Section I V .  11, 
highlighting i ITEMS found to  be inerror,to K i k i  Feldmar, 
Divisionof Medical Assistance,BenefitServices, 5th f loor ,  
600 Washington Street,  Boston, MA 02111 during the term of the 
contract to init iate a correction. 

H. Hospi ta l  Mergers 

Hospitals t h a t  have merged a f t e r  October 1 ,  1990 and have 
applied f o r  and received a single inpatient Medicare provider
number, a singleinpatient Medicaid provider number, and 
sing1e outpatient Medicaid provider number (excluding
hospital -licensed heal th centers) s h a l l  be assigned a single
combined weighted average f o r  each of thefollowing: SPAD, 
transfer,outlier,chronic, and psychiatricper diem rates, 
and cost-to-chargeratio. The weights s h a l l  equal each 
hospital 's  FY90 Medicaid discharges a s  a proportion of total 
Medicaid discharges forthe merged hospitals, and shall be 
applied to the RY96 RFA inpatient rates whichwere calculated 
f o r  each hospital. The administrative day per diem rate shall 
not be RECALCLCULA ted. 

I .  New Hospi ta ls  

The rates of  reimbursement f o r  a newly participating hospital
sha l l  be determined i n  accordance w i t h  the provisions of the 

the theRFA to extent Division deems possible. I f  d a t a  
sourcesspecified by the RFA arenotavailable,or i f  other 
factors  do not permit precise conformity w i t h  the provisions 

TN 95-17 APPROVAL Date 
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S t a t e  P l a n  Under Ti t le  X I X  of the S o c i a l  S e c u r i t y  Act 
S ta te :Massachuse t t s  


Ins t i tu t ional  Re imbursement  


of the R EA. the Division s h a l l  select suchsubst .  TITUTE data 
sources  or other methodology(ieS) which the Division deems 
appropr ia te  i n  determining the h o s p i t a l  ' 8  r a t e s .  S u c h  r a t e s  
shalg not a f f e c t  c o m p u t a t i o n  of the statewide average payment  
amount or any of the e f f ic iency standards appl ied to  i n p a t i e n t  
costs or to  c a p i t a l  costs. 

, : . j I 0 i r. , 
\.' * I ! . !  I .  I ' .  

1 ' , 
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INSTITUTIONALSTATE PLAN 

ASSURANCE AND FINDINGCERTIFICATION STATEMENT 


STATE: Massachuse t t s  
TN: 95-17 

REIMBURSEMENT TYPE: Inpatienthospital X 

Nursing f a c i l i t y  -
ICF/MR -

PROPOSED EFFECTIVE DATE: October 1, 1995 

A. 	 State Assurances and FindinGs. The Stateassures t h a t  i t has made 
the following findings : 

1.  	 4 4 7 . 2 5 3 ( b )  (1)(i)- The State pays forinpatienthospitalservices 
and long-termcare faci l i ty  services  through the use of  rates  t h a t  
are reasonable and adequate to  meet the costs t h a t  mus t  be incurred 
by e f f i c i e n t l y  and economicallyoperatedproviders toprovide
servicesinconformity w i  th applicablestate and Federal laws, 
regulations, and q u a l i t y  and sa fe t y  standards. X 

2 .  With respecttoinpatienthospitalservices 

a .  	 4 4  7.253 (b)(1)(ii)(A) - The methods and standards used to  
determine payment ratestakeinto accountthesituationof 
hospitals which serve a disproportionate number o f  low income 
patients- needs.special X 

b. 	 447.253(b)  (1)(ii)( E )  - I f  a S ta te  e lec ts  in  i t s  Stateplanto 
cover inappropriate level o f  care services ( t h a t  i s ,  services 
furnished to hospital inpatients who require a lowercovered 
1eve1 o f  care such a s  skilled nursing services or intermediate 
care services, under conditions s i m i l a r  t o  thosedescribed i n  
section 1861 (v)(1)(GI of theAct, the methods and standards 
used t o  determine payment rates m u s t  speci fy  tha t  the payments
f o r  this type of care must be made a t  rates lowerthanthose 
for inpatient hospital level of care services, reflecting the 
leve l  o f  care actually received, i n  a manner consistent w i t h  
section 1861 ( V I  (1)(GI ofAct. X 

I f  the answer i s  n o t  applicable, " please indicate: 

c .  447 .253(b )  (1)(ii)(C) - Thepayment ratesare adequate to  
assure t h a t  recipients have reasonableaccess,takinginto 
accountgeographic location and reasonabletraveltime, t o  
inpa tiIENT hospitalservicesof adequate q u a l i t y .  x 

3 .  With respecttonursingfacilityservices 

a. 	 447 .253(b )  (1)(iii)(A )  - Except f o r  preadmissionscreening f o r  
individuals w i t h  mental i l l nes s  and mental retardation under 
4 2  CFR 483.20 ( f )  , the methods and standards used to  determine 
payment rates take into account the costs of complying w i  th 
therequirements o f  4 2  CFR p a r t  483 subpart B .  n/a 
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b. 	 447 .253(b )  (1)(iii)( E )  - T h e  methods andstandardsused t o  
de termine  payment  ra tes  provide f o r  an appropr ia te  reduct ion  
t o  t a k e  in to  account the lower costs ( i fany)  o f  the f a c i l i t y
f o r  nurs ing  care  under  a waiver  o f  the requirement i n  4 2  CFR 
483.30 (c) to  provide licensed nurses  on a 24-hour  bas is .  

n / a  

c.  447.253(b) (1)(iii)(C) - The S t a t eh a se s t a b l i s h e dp r o c e d u r e s  
undeR which the data  and methodology used to  es tabl i sh  payment  

a r e  made a v a i l a b l e  the p u b l i c .r a t e s  n / a  

4 .  	 447.253 (b)(2) - The proposed paymentrate  w i l l  not exceed the upper 
payment l i m i t s  a s  specified i n  4 2  CFR 447.272: 

a .  	 447.272 ( a )  - Aggregatepayments to  eachgroup o f  h e a l t hc a r e  
f a c i l i t i e s( h o s p i t a l s ,n u r s i n gf a c i l i t i e s ,  and ICFs/MR)  w i l l  
not exceed the amount tha t  can  reasonably  be estimatedwould 
have been p a i d  f o r  those services underMedicarepayment
principles . X 

payments t o  eachb. 	 447 .272(b )  - Aggregate group o f  S t a t e ­
o p e r a t e d  f a c i l i t i e s  ( t h a t  i s ,  h o s p i t a l s ,n u r s i n gf a c i l i t i e s ,  
and ICFs/MR)  when considered s e p a r a t e l y  w i l l  not exceed 
the amount tha t  can  reasonably  be es tima t e d  wouldhave been 
pa id  f o r  under payment principles. XMedicare 

I f  there a r e  no State-opera t e d  f a c i l i t i e s ,  p l e a s e  i n d i c a t e  
"not APPLI icab1e :* 

c. 	 447.272 (cl - Aggregatedispropor t ionatesharehospi ta l  (DSH) 
paymen t S  d o  not exceed the DSH payment 1LIMI t s  a t  4 2  CFR 
44  7.296 through 44  7.299. X 

d .  	 Section 1923(g )  - DSH payments t o  i n d i v i d u a l  providers w i l l  
not exceed the HOSPIT t a l - s p e c i f i c  DSH l imits  i n  section 1923 ( g )
o f  the A c t .  X 

E .  S ta teAssurances .  T h e  S t a t e  makes the following add i t iona l  
assurances:  

1 .  F o r  h o s p i t a l  8 

a .  	 447.253 (c)  - In determining payment when there has  been a s a l e  
or t r a n s f e r  o f  the a s s e t s  o f  a h o s p i t a l ,  the S t a t e ' s  methods 
and standards provide thatpaymentra tes  can reasonably  be 
expected not t o  i n c r e a s e  i n  the aggregate  solely a s  a r e s u l t  
o f  changes o f  ownership, more thanpaymentswouldincrease 
underMedicareunder 4 2  CFR 413.130, 413.134,  413.153 and 
413.157 i n s o f a ra s  these sections a f f e c t  payment f o r  
d e p r e c i a t i o n ,  interest  on c a p i t a l  indebtedness, r e t u r n  on 
e q u i t y  ( i fa p p l i c a b l e ,a c q u i s i t i o n  costs f o r  which payments 
were p r e v i o u s l y  made t o  prior owners, and the recap ture  o f  
deprec ia t ion .  X 
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2. For nursingfaci l i t ies  and ICFs /MR-­

a. 	 447 .253(d )  (1) - When there has been a saleortransferofthe 
assets  of  a NF or ICF/MR on or  a f ter  J u l y  18, 1984 b u t  before 
October 1,  1985, theState's methods and standardsprovide
t h a t  payment rates can reasonably be expected not to increase 
in  the  aggregate, solely a s  a resul t  of  a change i n  ownership, 
more than payments would increase under Medicare under 4 2  CFR 
413.330, 413.134,  413.153 and 413.157 insofar a s  these 
section8 affect  payment for depreciation, interest on capital
indebtedness,return on equity ( i fapplicable),acquisition 
cos ts  for  which payments were previously made to prior owners, 
andrecapture depreciaT ATION n/athe of 

b. 	 44  7.253 (d l  ( 2 )  - When there has been a sale or transfer of the 
assetsof  a NF or ICF/MR on or a f t e r  October 1,  1985, the 
State 's  methods and standardsprovide t h a t  thevaluation of 
capital assets for purposes o f  determining payment rates w i l l  
not increase (as  measured from the date of acquisition by the 
sellertothedateofthe change o f  ownership) solely  a s  a 
resu l t  o f  a change o f  ownership, by more thanthe lesser of: 

(i)1/2  o f  the percentageincrease ( a s  measured fromthedate 
ofacquisition by thesellertothedateofthe change o f  
ownership) i n  the Dodge constructionindexapplied i n  the 
aggregate w i t h  respect to those facil i t ies tha t  have undergone 
a change o f  ownership duringthe f iscal year; or 

(ii)1/2  of  the percentage increase (as measured from the date 
ofacquisition by thesellertothedateofthe change o f  
ownership) i n  the Consumer Price Index f o r  All UrbanConsumers 
( C P I - U )  (United States  c i ty  average)applied in the aggregate
w i t h  respect to those facil i t ies tha t  have undergone a change
o f  ownership during f i s c a l  n/athe 

provides or3 .  447.253(e) - The State for an appealsexception
procedure t h a t  allows individual providers an opportunity to submit 
additional evidence and receive prompt administrative review, w i t h  
respectto such issues a s  theStatedeterminesappropriate,of 
payment ra  t e s. X 

4 .  	 4 4 7 . 2 5 3 f f )  - The Staterequiresthefilingofuniformcostreports 
by each provider. X 

5 .  	 447.253 (g l  - The State provides for periodic a u d i t s  of the financial 
and s ta t i s t i ca l  records of providers. Xparticipating 

4 3  
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6. 4 4 7 . 2 5 3 ( h )  - T h e  S t a t eh a s  compl i ed  w i t h  the p u b l i c  notice 
r e q u i r e m e n t s  of 4 2  CFR 447.205.  

Notice p u b l i s h e d  on: Augus t  11,  19952 

I f  no d a t e  i s  shown, p l e a s e  e x p l a i n :  

7 .  4 4 7 . 2 5 3 ( i )  - The S t a t ep a y s  f o r  i n p a t i e n th o s p i t a la n d  long-term 
c a r e  	services u s i n g  r a t e s  determined i n  accordance  w i t h  the methods  

s t a n d a r d s  specified i n  the a p p r o v e d  p l a n .  Xa n d  S t a t e  

C. R e l a t e d  I n f o r m a t i o n  

1. 	 4 4 7 . 2 5 5 f a )  - NOTE: I f  t h i s  p l a n  amendment a f f e c t s  more t h a n  one 
t y p e  Of p r o v i d e r  ( e. g . ,  h o s p i t a l ,  N F ,  and ICF/MR; or DSH paymen t s )  
provide the following r a t ei n f o r m a t i o n  f o r  e a c hp r o v i d e r  type, or 
the DSH p a y m e n t s .Y o um a ya t t a c hs u p p l e m e n t a lp a g e sa sn e c e s s a r y .  

Provider T y p e  : I n p a t i e n tA c u t eH o s p i t a l  

F o r  h o s p i t a l s :  I n c l u d e  DSH payments  i n  the e s t i m a t e d  a v e r a g e  r a t e s .  
Youmay either combine h o s p i t a la n d  DSH paymen t s  or show DSH 
s e p a r a t e l y .  I f  i n c l u d i n g  DSH payments  i n  a combined r a t e ,p l e a s e
i n i t i a l  t h a t  DSH p a y m e n ta r ei n c l u d e d .  DSH paymen t s  not i n c l u d e d  

E s t i m a t e d  r a t ea v e r a g e  proposed p a y m e n t  a s  a r e s u l t  o f  th i s  
amendment : see a t t a c h e d  
A v e r a g ep a y m e n tr a t e  i n  e f f e c t  f o r  the i m m e d i a t e l y  preceding r a t e  
period : see a t TTACHED 
Amount of change:  see a t t a c h e d  
P e r c e n t a g e  o f  change:  see a t t a c h e d  

2 .  	 4 4  7.255 (b) - Provide a ne s t i m a t e  o f  the short-term and,  t o  the 
extent f e a s i b l e ,  long-term e f f e c t  the change  i n  the e s t i m a t e d  
a v e r a g e  r a t e  w i l l  h a v e  on: 

( a )  	 The a v a i l a b i l i t y  o f  services on a s t a t e w i d ea n d  
g e o g r a p h i ca r e ab a s i s :  no e f f e c t  

(b) The t y p e  of c a r ef u r n i s h e d :  no e f f e c t  

2Minor c l a r i f i c a t i o n s  a n d  corrections which d o  not a f f e c t  the i n p a t i e n t  
a c u t eh o s p i t a lp a y m e n t  methodology were made s u b s e q u e n t  to  p u b l i c a t i o n  
of this  p u b l i c  notice. They involvethe de f in i t ion  o f  a h o s p i t a l - b a s e d
p h y s i c i a n ,  a t e c h n i c a l  correction t o  the s t a t e w i d e  p a y m e n ta v e r a g e  
amount ,and a c l a r i f i c a t i o nr e g a r d i n g  the wage a r e a  index. The notices 
a d d r e s s i n g  these c l a r i f i c a t i o n sa r e  not i n c l u d e dd u e  t o  their non­
s u b s t a n t i v e  n a t u r e .  
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(dl 	 F o r  hospitals the degree to which costs are covered in 
hospitals that serve a disproportionate number of low income 
patients with special needs: no effect 

I HEREBY CERTIFY that to the best of my know1edge and belief, the 

information providedis true, correct, and a complete statement prepared

in accordance with applicable instructions. 


Completed by Date I .I t4(4(
TiTLe: Senior Reimburdement AnalYSt 

Division of Medical Assistance 

TN 9 5 - 1 7  
Supersedes TN 94 -20 ,  
TN 9 5 - 0 1 ,  TN 9 5 - 1 0  45 
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Related Rate Attachment to Assurance and Finding Certification Statement 

In accordance with 42 CFR 447.255, the Medicaid agency provides the following informationon 
FY96 estimated average rates and the amountby which these have changed before andafter the 
effective dateof the StatePlan Amendment. 

PROJECTEDAnnual 

Period * Estimate Acute Per Diem DISPROPORTIONATE Share 
HOSPITAL Payments 

4/8/95 -9130195 925.67 $387M* 
10/1/95-9130196 979.15 !§412M 

Difference: 5.78% 6.46% 

* Total RY95 DSH payments 

In accordance with 42 CFR 447.255, the Medicaid agency estimates that the change in estimated 

average rates will have no negative short-term or long-term effect on the availability of services 

(bothon astatewideandgeographic basis); thetypeofcarefurnished;theextentofprovider 

servicesandparticipation;andthedegreetowhichcosts are covered in disproportionateshare 

hospitals. 




TN 95-17  

STATE PLAN AMENDMENT 


INPATIENT ACUTE HOSPITAL 


EXHIBIT 1:  130 CMR 415,415,130 CMR 415.416 
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4lS.414. 

(C) If, as theresult of aconcurrentreview,theDivisionoritsagentdeterminesthata 
recipient'sstayis no longeradminisnatively necessary due to theavailability ofan 
appropriate placement, the Divisionwill not pay for any part of the hospital staythat follows 
ten days afterthe date of notice to the hospital and to the recipient that the stay is no longer 
adminisnatively necessary. 

(D) If, as the result of areview,theDivision or in agent determines thatthere was no 
medical or administrative necessity for a hospital admission, a hospital stay,or any part of 
a hospital stay, the Division will not pay for that admission. stay, or part of a stay. 

(E) If, as the result of a review, the Division or its agent denies the need for any hospital 
service delivered to a recipient during a hospital stay. theDivision will notpay for that 
service. 

(F) If a hospital stay or service is reviewed by the Division or its agent concurrently with 
a recipient's acute hospital admission or any partor stay and the admission, service, and stay, 
ofIT are certified at the TIME ofreview as medically or adminisnatively necessary and 
appropriate, the Division will treat that certification as binding for payment purposes. 

(G) If, as theresult of areview,theDivisionoritsagent D thatanyhospital 
admission, stay. or service provided to a recipient was subject u) a s e r v i c e  limitation (see 
130 CMR 450.106) and was delivered without obtaining authorization from the recipient's 
primaRy-care provider, the Division will not pay for that admission, stay, or SERVICE 

(H) Certification ofout-of-staTe hospitalclaims must be madebythe organization 
responsible for that state's Medical Assistance Program utilization review. 

415.415: ReimbursableAdministrative DAYS 

(A) ADMINISTRATIVE days as defined in 130 CMR 415.402 are reimbursable if the following 
conditions are mer 

(1) the recipient requires an admission to a hospitalor a CONTINUEDstay in a hospital for 
reasons other than the need for services that can only be provided in an acute inpatient 
hospital as defined in 130 CMR 415.402 (sce130 CMR 415.415@) for EXAMPLES and 
(2) a HOSPITALis making regularefforts to discharge the recipient to theappropriate 
setting. These efforts must be documented according to the procedures described in 
130 CMR 450.205. The regulations covering discharge-planningstandards described in 
130 CMR 415.419must be followed.buttheydonotprecludeadditional, effective 
discharge-planning activities. 

(B) Examples of situations that may require hospital stays at less than a hospital level of 
CARE include, but are not limited to, the following. 

(1) A recipient is awaiting TRANSFER to a CHRONICdisease hospital, rehabilitation hospital, 
nursing facility,or any other institutional placEMENT 
(2) A recipient is awaiting arrangement of home SERVICES (nursing, home health aide, 
durable MEDICAL equipmen&personal care attendan& therapies,or otha community-BASED 
services). 
(3) A recipient is awaiting ARRANGEMENT of residential, social, psychiatric, or medid 
service.$ by a publicor private agency. 
(4) A RECIPIENTwith LEAD poisoning is awaiting DELEADINGof his or ha RESIDENCE 
(5) A recipient is awaiting results of a report of abuse or neglect made to any public 
agency chargedwith the investigatiON of such repom. 
(6) recipient in the custody of the DEPARTMENT of Social Services is awaiting FOSTER CARE 
when other temporary living ARRANGEMENTS arc unavailable or inappropriate. 

OFFICIAL 

130 C M R  - 267 



+-:. 

130 - 7 A t DIVISION OF MEDICAL ASSISTANCE 

415.415: CONTINUED 

(7) A recipient cannot be treated or maintained at home because the primary caregiver 
is absent dueto medical or psychiatric crisis, and a substitutecaregiver is not available. 
(8) A recipient is awaiting a dischargefrom the hospital and is receiving skilled nursing 
or other skilled SERVICES Skilled services include, but arc not limited to: 

(a) maintenance of tube feedings 

(b) ventilator MANAGEMENT 

(c) dressings. irrigations, packing, and other wound TREATMENTS 

(d) routine administration of medications; 

(e) provision of therapies (respiratory, SPEECHphysical, occupational. e=.); 

(0 insertion. irrigation. and replacement of cathe- and 

(g) intravenous, intramuscular, or subcutaneous injections. or INTRAVENOUSFEEDING 

(for example, total PARENTERALnutrition.) 


415.416:NonreimbursableAdministrativeDays 

Administrative days are not reimbursable when: 
4 

(A) a hospitalizedrecipient is awaitinganappropriateplacementor SERVICES thatare 
currently available but the hospitalhas not TRANSFERRED or discharged the recipient because of 
the hospital's ADMINISTRATIVEor opt ional  delays 

(B) theDivision or itsagentdeterminesthatappropriatenoninstitutional or institutional 
placementor services areavailable withii 2 reasonabledistance of the recipient's 
noninstitutional (customary) residence andthe recipient, the recipient'sfamily, or any person 
legally responsible for the recipient refuses the placementor services; or 

(C) the Divisionor its agent determines thatappropriatenoninstitutional or institutional 
placement or services are availablewithinareasonabledistance of therecipient's 
noninstitutional (customary) residence and advises the hospital of the determination, and the 
hospital or the physician refuses or neglects to discharge the recipient 

415.417:Notification of Denial. RECONSIDERATION and APPEALS 

(A) Notification of Denial. The Division or its agent shall notify the recipient, the hospital, 
and the RECIPIENT’Sattending physician wheneverit determines as pan of a concurrent review 
that the hospital admission or s?y, or any part thereof, is not medically or administratively 
necessary. The Division or imgcnt  shall notify the hospital and the rEcipient'sattending 
physician whenever it determines as part of a concurrent or retrospective review that the 
hospital stay is or was no longer medically NECESSARY but is or was administrativelyNECESSARY 
The Division or its agent shall notify the hospital and the recipient whenever it determines 
as part of a concurrent review that a hospitalstay is no longer administrativelynecessarydue 
to the refusal of an APPROPRIATE placement 

(B) RECONSIDERATION An agent of the Division under 130 CMR 415.000 may provide an 
opportunity for reconsidERAtion of a DETERMINATION made by that agent If a reconsideration 
is available. notice of the agent's DETERMINATION will include written notice of: the right to 
a RECONSIDERATION the TIME within and manner in which a reconsideaationmust bc REQUESTED 
and the time withinwhich a decision will be RENDERED A hospital, a physician, or a recipient 
entided to havea DETERMINATIONreconsidERED must request and have a reconsideration 
determination given More requesting a hearing under 130 CMR 415.417(C). 

(C) APPEALS tothe Division. 
(I) A recipient may requesta fair hearing before the Division when the Division or its 
agent DETERMINES as the result of a CONCURRENT REVIEW that a continued say  is not . .ADMINISTRATIVELYnecessary due to the AVAILABILITYof an appropriate placementasdescribed 
in 130 CMR 415.415. 
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I /TMMSFERRIYQ WIT: 

I ** PSYCHIATRIC MH\SA CONTRACT RATE 

I RECEIVING WIT: 

I TRANSFER PER DIEM 
................. ................... 

I TRANSFERRING WIT: 
I SUBSTANCE ABUSE MH\SA CONTRACT RATE 

, I  RECEIVING WIT; 
I TRANSFER PER DIEM ................. ................... ................. 

I 

ME\SURG I 


I 

I 
.................	I 

I 


** PSYCHIATRIC I 

I 

I 
..................I 



